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ture After the peritoneal toilet has been completed a pocket is made 
dlssec f lon between the peritoneum and the under surface of 
the rectus muscle, on either one or both sides of the incision, according 
to the number of grafts to be used. The ovaries are then cm2 
inspected and areas of cystic degeneration are culled out after which the 
remainder ,s cut into disks 2 x 2 x J cm. and from one to “f these 
disks transplanted into tile already prepared pockets. No sutures arc 
ihe1i.^ 0 m„nn e er gra place - Tlle "Mominal wall is then closed in 

Radiation Versus Surgery in the Treatment of Uterine Cancer - 

Si«J}M nB An,T moV'io “‘'T ' 1 - y ? t0SSEN {Jo,,r - ilisso <"‘ 

cases as well as^n th 7’ ?’ v 0 “ re m tl,e " d ''anccl inoperable 
cases as well as in the borderline cases of uterine ennecr, radium is nor 

most effective remedy. The palliative effect is nothing short of wonder¬ 
ful. i he enlarged carcinomatous cervix with its bleeding minilhirv 
masses melts away as if by magic and the cavity closL, largel y oSrel v 
>> granulation. Hut it should be remembered that radium is two-edeed 
and may do as much harm by causing excessive scar tissue contrucUm! 
oi actual stimulation of the cancer cells ns it may do good consequentlv 

cffccK CC,dC< C " ,,tion -, 14 is hopcd in timcThe cu'rative 

fleets of radium may be extended to the limits of the pelvis, lint that 
ideal has not yet been attained. In some extensive cases the cancer is 
completely eliminated by the radium; this result is attained, however in 
only a small proportion of the cases. It may be hoped for but it is’so 
infrequent in the classes of cases under consideration that the remedy 
must be presented to the patient as essentially a palliative measure 
with only a possibility of cure. It is advisable to employ also decn 
roentgen-ray therapy to affect the cancer cells lying beyond the effective 
reach of the radium, but even this combination must lie classed generally 
as palliative rather than curative. In clearly operable eases tS i , 
tl o e early cases apparently still confined to the uterus, Crossen fcels 
that immediate removal of the uterus and adjacent tissue likely to he 
involved is the safest plan. Theoretically we should be able to cure 
lese patients with radium with as great certainty and with far less 
danger ban with the kiyfe; but so far the actual results in cancer of the 
u crus do not justify displacement of the knife by radium in these early 
easts. In something over one thousand collected cases of carcinoma of 
the cervix treated by radium five years previous to the repo~,out 
.0 pi r cent were cured—approximately the same percentage ns by 
radical operation. When the cases were divided into classes it was 
lound that more of the advanced and borderline cases were cured bv 
radium than by operation, while of the early operable cases m per- 
centage of cures by radium (31 per cent) fell decidedly below that bv 

hnffe n d CCnt) i We k "° w "hat can be done with tlm 

knife in the individual case but we do not know the extent of the 
effectiveness of radium in an individual case until it is tried in that case 
and in the tune required for trial by radium the chance of cure by 
operation slips away. In order to give the patient the best chance of 
cure in these early cases itadvisable to employ both radium and 
operation. First give a heavy dose of radium, the same as though 
depending on it to effect a cure, then within a week or ten days do the 
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radical operation. The operation should be carried out within a short 
time after the radium treatment because later the radium treatment 
may have caused such marked connective tissue changes as to increase 
very decidedly the difficulties and hazard of the operation. This plan 
of treatment for the early case is based on the assumption that the 
patient is a good operative risk. If the patient lias some serious 
complication making her a poor operative risk, then her best chance 
of survival cancer-free may be through radium without operation. The 
decision for or against operation and of the extent of operation, turns 
on a balancing of the hazards pro and con—the hazard of operation, the 
chance of failure of radium to kill the cancer cells in that individual, 
and the chance of metastasis near and far. On account of the latter 
danger, it is advisable to supplement the other treatment by deep 
roentgen-ray treatment 


Urethral Stricture in Women.—Stricture of the urethra in women is a 
condition which is very often overlooked, according to Stevens (Cal. 
State Jour. Med., 1922,20,51) although it may be responsible for marked 
functional and organic disturbances in the genito-urinary tract in this 
sex. It is a generally accepted idea that strictures of the female urethra 
are very uncommon. While this is true so far as the lumen of the canal 
is concerned, strictures at the meatus on the other hand are frequently 
encountered. As the female bladder is especially sensitive to reflex 
influences, marked subjective symptoms are often produced by com¬ 
paratively slight obstructions. It must be remembered however, that 
these symptoms may be partly due to the accompanying urethritis or 
trigonitis. Frequent urination is the most common symptom of which 
these patients complain. The next most common symptom is pain 
which is referred to the urethral or bladder regions. The diagnosis is 
best made by means of the olive-tipped bougie. The majority of these 
strictures should be treated by means of gradual dilatation, absorption 
of the constricting exudate being best promoted by this procedure. In 
the presence of sear tissue however, meatotoiny, internal urethrotomy, 
or external urethrotomy with resection of the scar tissue is often 
indicated. The symptoms improve, us a rule after two and disappear 
after five dilatations, recurrence being very unusual if treatment is not 
too abruptly discontinued. 

Tin's subject lias also been carefully presented by Wynne (Surg. 
Gynec. and Ohst., 1922, 34, 208), who states that the great majority of 
strictures are single, although multiple ones have been reported; and 
although the stricture may be located in any part of the urethra, the 
external meatus and anterior portion are the favorite sites. He classifies 
strictures as traumatic, inflammatory, neoplastic, congenital, senile and 
unknown, which terms are self-explanatory. The onset is usually 
gradual and the course progressive. In some cases the only symptoms 
noted by the patient are the small stream voided and the length of time 
required for the act of voiding, but in the great majority of cases there 
is also some degree of dysuria. The diagnosis is made by examination 
with sounds or, preferably, olive-tipped or bulbed bougies as advised 
above by Stevens. In certain cases the strictured area can be felt 
through the vagina. The endoscope is necessary for a complete exami¬ 
nation. Wynne treats these patients by gradual dilatation of the 
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pSnfTfme^Thk „n 0Ug r ° r HeK ? r , <li,,,tl>rs »'er a considerable 
period ol time, tins operation is earned out after a local anesthetic 

instr, been " PP M , t< ,’ tlle uretllrnl mucous membrane. The diluting 
reestTnsUr, S10U t Bc . nerousI y '“bricated before insertion a id the 

pHSfSBSS! 

!|i l ^7 CV - Cp ‘ l,n ":'! cn treatments are so frequent?, renewed 
as well as to avoid considerable trauma At first f l»iKr **, * * ’ 

l i? r t, 0 be warned that recurrences are common, and that for 
this reason they are to return several times a year for dilatation 
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M^Pal^* S r° T J' phoid -P» r »‘yPhoid Strains Survive the 
m Sir? r ( i“', IE " E aml Now* (Jour, luted. Du 
typhoid ai t ! ^ ‘-'l* t,lere ,s no cvidence that bacilli of tile 

heating toCO^C orn R ?" P - CVCn s,nul1 "timbers, will survive 
he t resistance S’the * ' suggesting that the apparent 

goo or ,rr ! , c . stl T s reported '».V Twins (Jour. luted. DU 
■nt ’Jf.l lb » ! lue *? tl,e test metl,od employed, namely, the use of 

antlinr pIugg f d dasks f" 'merged to twice the (jepths f th •' nk T) f 

p?mtypl,oWA12- V na°m 'fTn from carriers! 7 

,,, * ... , ' , paratyphoid B and 4 enteritidis cultures Mill- 

on, tiv ' Z twen? d f ,0 ° 7 ° f * ™ 

addetf after 

completely Keyin'"; bati, SS ^bTcWtia 

at r (iO°C. a pastenr, *“ t,0n penod tlllls limited closely to fifteen minutes 


,„imfW 1C Vac 1 c , i " ation , by Means of Desiccated Virus.— With slight 
modifications, D Aunoy (Jour. Infect Dis 1021 90 oni\ 1 .. , ^ , 

a desiccated virus prepared aecSng 

capability of production in a short time and preservation over indefinite 
periods Full grown, healthy rabbits, averaging 22IM ™ ^re iW^ 
ed into the lateral ventricles after trephining with ataut 0.00-1 mg. 
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of desiccated fixed vims in 1 cc of sterile salt solution. The animal 
developed symptoms in six or seven days and when complete paresis 
had intervened, was killed by ether narcosis. The cord and brain were 
then removed aseptically, and the membranes were stripped off by 
needles. By grinding with salt solution, the nerve tissue was brought 
to a coarse paste in a in or tar. Carbon dioxide snow was then added 
with constant mixing and triturating until the mass had solidified. The 
mass was then placed in a meat grinder and kept at a temperature of 
about 12® C. for a few hours, a small amount of C0 2 again added and 
quick grinding accomplished. The ground material was spread in a 
thin-layer and dried in a Scheibler desiccator at from 12 to 18° C. 
With a vacuum of 2 mm of mercury, and phosphoric anhydride, complete 
desiccation was procured in about thirty-six hours. The dried virus 
was kept in large glass tubes in a dark place at from 10 to 15° C. Con¬ 
trol cultures of every batch of virus were instituted. The unit or 
“ minimal infective dose” consists of the least amount of virus which 
within five days after preparation will cause paresis in a 2400 gm. 
rabbit on the seventh day following intracerebral injection. A virus 
containing 300 to 500 “minimal infective doses” per mg. was readily 
produced. It will lose no infectivity at 10° C. for over two years and 
will last about three years at 8 to 12° C. Adults were given 11 treat¬ 
ments^ a total of 17,750 “minimal infective doses” except in severe 
head injuries when 15 treatments of a total of 25,750 in. i. d. were 
administered subcutaneously. Only 1 death following complete 
treatment is reported in 1538 treated patients; 097 injuries by animals 
proved to be rabid. No paralysis or other untoward effects were 
encountered in the treated persons. The author feels that his results 
“on the basis of comparison with similar reports on the use of the 
original Pasteur, dried cord method, argue for the efficaciousness and 
safety of the desiccated virus method of prophylactic antirabic vaccina¬ 
tion.” 


Botulism from Cheese.—Evidence that botulism is widely dissemi¬ 
nated in this country can be found in the sporadic reports which have 
appeared in recent years. Although it was once thought that the 
botulinus toxin was produced only in the presence of meat protein, 
Dickson was able to find it in the presence of vegetable protein and 
now Nevin (Jour. Inf. Dis., 1921, 27, 226) reports the recovery 
of both 13. botulinus and its toxin from home-made cottage cheese, 
after the ingestion of which three persons died. Two cases presented 
paralysis of.the muscles of deglutition, suffusion of the face, ptosis, 
total dilatation and failure of the pupils to react to fight and paralysis 
of the muscles of the throat with difficulty of speech. The third patient 
was unable to swallow. There was no loss of consciousness or paresis 
of any other part of the body. Subcutaneous inoculation of 3 cc 
of an emulsion of the cheese, after forty-eight hours’ incubation at 
37° C., killed guinea-pigs within thirty-six hours. By anaerobic 
methods, a Gram-positive, motile, oval, sporebearing bacillus was 
isolated. No capsule could be demonstrated, gelatin was liquefied 
slowly and milk coagulated in three days. Many carbohydrates were 
fermented with the production of gas and the odor of butyric acid. A 
potent toxin was produced on a peptone-free medium. Guinea-pigs 



